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STATE OF WASHINGTON
POLICE TRAFFIC m H |m”|m Hm ||||| ||||| “mm REPORT No. E428380
1591971

COLLISION REPORT

]

VEH. YEAR 1997 MAKE

| bK:L,fT“éS#EIATch ISTATElwA IVIN#I IVWMAB1H7VM128402 I
TRAILER TRAILER
FPLATE# | l STATE I | PLATE # | | SIAE | | | M

e [N [ (BT [1] «
Y A YR VEHIGLE NO. 2

REGISTEAED OWNER IhF0, BRETT H s
SHADE IN DAMAGED AREA
2 3 [
INSURANCE CO =
i.&ig&lg NSURANCE |/ A POLICY 8 PROGRESSIVE 71561907
VEWCIE CITATION # CHARGE

U vel ] n_] l HAR

QOFFICER'S NAME (PRINT) BADGE ORID # AGENCY

M. HINGTGEN 126 WAGs 1900

CASE # I 15-01324 i P ‘ |
WTERSTATE [ | oY STREET pli g l
EI sTaTE ROUTE [ ] omern [ |IS5REE [ |L00é|6[/)\|ﬁENCY| I -JD]
D COUNTY RD D PRIVATE WAY D RIE&CEB‘ I:l
' 28
TRIBAL |[,,'QE‘§”°F | 03 STBF"SE’LI TREE OR STUMP I
RESERVATION , [:[I
D M ™M D D Y Y Y Y TIME {2400) COUNTY # MILES CITY #
DATEOF| 05 Hza H 2015 | | 1611 |I31 ” N ; - | 0664 | "| ‘ |
Lo i s w ofF [ ]
D ON (PRIMARY TRAFFIC WAY) INTERSECTION [ ]  NON-INTERSECTION
BLOCK No.[V] ” |
E. LAKESHORE DR I 1518
I:l l MILE POST[_] "’9
DISTANGE OF (REFERENGE OR CROSS STREET)
D l 300 I 00 | MILES E MAIN ST |
i FEET
MOTOR PEDAL- THRE LD MET || PHONE
[UNIT O =iciE GYCLE YES D: 4258769444 | 30
Iﬂ [LAST NAME I CAPARANGA |FIRSTNAME | EVELYN | HIRIE I M |
STREET
STREET SD' 11501 20TH ST NE |
|:l ‘ | LAKE STEVENS |5TI WA |z|Pl 98258 I 1|I|Z|31
|:| [ | |RESTRICTIONS| | ENDORSEMENTS| | z| | |
DRIVER'S D.0.B. $ IID
D ‘UCENSE” |CAPAREM371PQ | e | wa |SE);1F mmww] _| 18 |_| 1963 |
1 32
HELMET INJURY NATURE OF INJURIES m
IZI ION DUTYDI STATUSI ‘AIRBAG I3 | RESTR. |4 I EJECT |1 | USE |2 | OLASS ‘7 l KNEE
2
AN LLDIGLAEThéS#E | AEY1628 ISWEI wA |v|m| 4T1BK46K27U023071 | IZI:’
2] ] o[ ] ]
TRAILER TRAILER
| 2| 5| PLATE # | I SIRE ] | PLATE ¢ I | ALy I |
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI FROM _ TO
2007 | TOYT CAMRY ] 4D I \ |
0 T e ] 2
REGISTERED OWNER INFO. JOEL CAPARANGA 11501 20TH ST NE LAKE STEVENS WA 98258 I\i‘EI-llCLE NO. 1
€ 1N DALIAGED AREA T
D :_\IJAEBFIEEY JISURANCE INSURONGE €O aLLsTATE 920388143 EIEN
T CITATION # CHARGE
P e |
i DANA RESHOLD MET PHONE 35
E UNITO02 'S5 e [ revesman [ R0 vedy [ No | | D: 4253774065 | B
e
36
[LAST NAME |DEMERCHANT |FIRST NAME 'ALEXA I e ]N l B
i N
I R ADDHESDI 11730 1ST PL SE }
T
|:| |GITY |LAKE STEVENS sr| WA z,P| 982587735
T
EI | CDL | [ RESTRICTIONSI | ENDORSEMENTSI | [:|:|
40
DRIVER'S | DEMERAN0198BZ wa | F [ oos. | o1 09 1999
I:I |LICENSE# I | STATE I SEX[ anowvv’ |-| |-'| |
NATURE OF INJURIES
D ION DUTY [:]I STATUS | | AIRBAG [3 i RESTR. |4 | EJECT [1 | g |2 | 'NJUF‘Y ‘ | |

PAGEO1 OF | 4

PART A 3000-345-159 R (7/06)




o=\ STATE OF WASHINGTON
) POLICE TRAFFIC ‘I'H |m H“m “IH‘ CORRECTION REPORT NO-‘ E428380

¥/ COLLISION REPORT

1691972 | -01324 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
l A STiEIRSTMDDLE INTIAL] l HOTTENDORF WESLEY J

ADDRESS & PHONE # D.0.B.
11730 1ST PL SE LAKE STEVENS WA 98258 sex|m |, DOB 110 03 |-| 2004
NATURE QF INJURIES
| PASSENGER [7] WITNESS[ ] |UNIT# | 2 l R ‘ 7 ] AIRBAG |3 I RESTA. [4 | EJECT ‘ 1 | HELIJ-SMEET| |ggxgg | |

I {LAST, FIRST, MIDDLE INITIAL) ‘

ADDRESS & PHONE #

T e R N N

D.0.B.
|SEX| MMDDYYYY | '| =
SEAT HELMET INJURY | NATURE OF INJURIES
[ PASSENGER D WITNESSD IUNIT# [ POS. [ AIRBAG ‘ ] RESTR. | | EJECT ’ I USE CLASS |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # [SEX[ Mh?ég-\'?{-v\'l I " | o
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER DWITNESSD |UNIT# | [ POS. ‘ |AIHBAG‘ ] RESTR. | | EJECT | ] USE | | CLASS | I [
NARRATIVE

Veh #1 was traveling north in approximately the 1500 blk of E. Lakeshore Dr. Veh #2 was traveling
southwest, through a slight turn in 1600 blk of E. Lakeshore Dr. Veh #1 moved over the double
yellow centerline of the roadway. Veh #2 attempted to move to the shoulder of the roadway but was
unable to move completely off. Veh #1 impacted Veh #2 with the drivers side front bumper into Veh
#2's drivers side front fender. Because of the impact, Veh #2 continued south approxiamtely 75 feet
and came to a final stop location at the base of a utility pole. Veh #1 continued through the
southbound lane of travel, exiting the roadway into the property of 1518 E. Lakeshore Dr. Veh #1
traveled down a steep embankment and came to a final stop location at the base of a tree and
several bushes.

The driver of Veh #1 stated that she had noticed something in the roadway and turned the vehicle to
the left in an attempt to avoid it. The driver did not state that what she was avoiding.

The driver of Veh #2 stated that she was driving around the corner and noticed the vehicle in her lane
of travel. She stated that before she knew it, the vehicle impacted her.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 94.72.085)

M. HINGTGEN 05-29-15 11:44 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 079 5/29/2015 1:41:19 PM
i BADGE OR ID # ‘ 126 | ORI # | WA0311900 ITIME POLICE DISPATCHED‘ 4:11 PM TIME POLICE ARRIVED |4;14 PM

PART B swo-ss-160 m (7/06) PAGE | 2 |0F| 4




REPORT No. | E428380

N SUPPLEMENTAL I
POLICE TRAFFIC
COLLISION REPORT ‘ CASE # | Py, o | !
013197 2
1E| COMMERCIAL MOTOR CARRIER [ INTERSTATE INTRASTATE !
<
UNIT # usDOT ICC # VEHICLE TYPE EACOBoRY D:
] |
CARRIER
2
3[] CARRIER
ADDRESS .[::]::]
3
B |s] |ze]
]
NAME # PLACARD NAME [F NO NUMBER
ISOUHCE I LAxu.es | s ] [ I I fig |:] I:I:’
4a[| | ADDITIONAL UNITS
MOTOR PEDAL- PROPERTY Imﬁi |%t5 e l PHONE
5|:| | UNlT # | 3 VEHICLE CYCLE D PEDESTRIAN D OWNER YES NO v D: 4253342514
T
| LAST NAME | TREMAINE | FIRST NAE | DAVID | e | G
NEW mnnesﬂl 1518 E LAKE SHORE DR
£ ]
| oy | LAKE STEVENS l 5 | WA |Z|p| 982580000
| CDL | ] RESTRICT‘ONSI | ENDOHSEMENTS| D]
7[] DRIVER'S
VER'
| TGS, ] | STATE I [ssx|mr |MWMMr 02 H 18 H 1943 D]
L
NATURE OF INJURIES
ON DUTYI:‘I STATUS | ‘ AIRBAG ‘ | RESTR. | ] EJECT | |HELMET] I T | ‘ [I:’
o ] G
LICENSE
ES Pl D
1U|:I TRAILER TRAILER
PLATE # STATE PLATE # STATE
11|:|:| VEH. YEAR MAKE MODEL ISTYLE | ve:-miﬁmﬁ |TOWED BY | Goﬁmcﬁ
VES [ NG| E NO | | |
12Dj REGISTERED OWNER INFO. STADE INDAVAGEDIARER
i i 4
INSURANCE CO
t\l‘mu‘n‘ NSURANCE l:' & POLICY # r . FROM  TO
I} fe=e=sesae 5
13|:| ‘% CITATION # \ CHARGE ‘ 10BOTTON
E ] I &
MOTOR PEDAL- PROPERTY THI LD MET PHONE ROM 10
] [owma] 20 O e O o O FREEE ] 7]
15 I MIDDLE |
|:| lLAST NAME I FIRST NAME INITIAL l I:I
STREET
o ]| e | ]
| CITY | IST | |ZIP |
17
| | | RESTRICTIONSI | ENDORSEMENTS' |
18
DRIVER'S D.O.B.
| LICENSE # | | STATE | |SEX‘ |wcnww -| |-| I
19|:| NATURE OF INJURIES
ION puTY |JI smusl [AIHBAG | i RESTA. | I EJECT | IHE'-""Er | e l | r ] | ] |
]
LICENSE -
|PU“E” I TAT |WN4 I
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
2‘EI:I VEH. YEAR MAKE IMODEL ]STYLE ¥Eg|th%\ﬁ TOWED BY | <Y3Eo Ewg |
?al:l:l REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D
4
T 0
ILIAB\LITY INSURANCE D g‘ggf@ﬁE G D
) e—
VEHICLE Y NO CITATION 4 CHARGE
{11 = |
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
M. HINGTGEN 05-29-15 11:44 AM
ESDZI INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

s
-

l BADGE

ORID# | 129,

l O,f" |WA0311900
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REPORT NO. E428380 CASE#  15-01324 DATEANDTIME  (5/28/15 16:11

=

*Not to Scale*
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number

b % T s e

Case Number
ANEYEN

P

Type of Crime:

Felony / Misdemeanor (Circle)

Type of Case:

Date/Time: &

,/‘ff 3://5 & sy

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 -

*Evi will be held until court dispo or when the Statute of Limitations has expired

SAFEKEEPING

*FFound and Sfkg will be held for 60 days or 60 days past owner notification

Case #

ltem # ltem. Brand Name
f Plleve R
' Brand/Model/Caliber (Further Description)
Action #
_;) Serial # Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # Item

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # Item

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found

Weight of Narcotic

Storage Location

Disposition

Owner's Name Address

City

State

Zip

Phone #

Barcode goes here
1

Owner Signature/Other remarks /additional information/ special instructions

Item # Iltem

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition .

Owner's Name

Address

City State ALip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Iltem # Iltem

Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Evidence Control Use Only:
Received by Evidence:
Name: #

lDate:

Time:

NCIC/WACIC + Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS15010283 Xref: #AG15001517
Case Numbers: $SS15001324

Entered 05/28/15 16:11:23 BY SPDF25 SP0263

Dispatched 05/28/15 16:11:50 BY SPDP17 SP0386

Enroute 05/28/15 16:11:50

Onscene 05/28/15 16:14:28

Closed 05/28/15 17:29:34

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377J-6 Group: SS1 Beat: NORT
Src: T

Loc: 1519 E LAKESHORE DR ,LKS btwn 14 ST NE & 16 ST NE (V)

Loc Info:

Name: TREMAIN DAVE Addr: Phone: 4253342514
/1611  (SP0263) ENTRY ,VEH OFF RDWY, UNK INJS
/1611 (SP0386) AGCADV , 19812

/1611 (SP0263) CROSS HAG15001517

/1611 (SP0386) DISPER 19D2 #SS126 HINGTGEN, OFFICER (MICHAEL)

/1612  (SP0263)  SUPP TXT: UNK DESC OF VEH, DOWN IN TREES, 100 FT OFF

RDWY, INTO TREES, N SIDE OF RDWY,
/1613 (SP0226) SUPP NAM: TREMAIN DAVE,

PHO: 4253342514,
TXT: ONE FEM WITH LEG PAIN CABN
/1613 (SP0386) ASSTER 19D1 #SS102 PLANALP, OFFTICER (DANTEL)
/1614 ASSTER 19512 [1519 E LAKESHORE DR , LKS]
#SS79  SUMMERS, SGT (ROBERT)

/1614 ONSCNE  19D2
/1615 MISC 19p2  ,AID OS
/1616 $PREMPT 19512

/1617  (#kxskk)  REMING 19D2  AEY1628
/1617 (SP0386) REMINQ 19D2  LIC, 19D2, AEY1628,,,
/1620  (kskxiok)  REMINQ 19D2  ATC4761
/1620 (SP0386) REMINQ 19D2  LIC, 19D2, ATC4761,,,

/1631 ASNCAS 19D2  $SS15001324

/1641 (SS126 ) REMINQ 19D2  MDTWANT,,,,,,, WA, CAPARTS351BL, .\ s\ srssrs
/1645  (SP0386) MISC 1901  ,NEXT TOW OWNERS REQ

/1647 MISC 19D2  , R&R STAR TOWING ER

/1702 MISC 19D1 , TOW 0S

/1702 ONSCNE  19D1

/1729 CLEAR  19D2 D/H

/1729 CLEAR  19D1 D/H

/1729 CLOSE  19D1



